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WM DOUIF 5 /- Asian variant of

Intravascular large B-cell lymphoma @ 1 #i
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EE EMIZ 30 sk B RMEEE, MBI LA BEORETE, ERhHEL VD
MRS E R TRIE L 2. CT « MRI EARBCEBRAEP LI Z RIERA 2B . &
7z, WBC 5090/ 1l (BB v 38k 9.5%), Hb 9.7g/dl, Plt 9.6x104/ ul, sIL-2R 4698
U/ml, Ferritin 1696 ng/ml, LDH 5791U/1 2L, BE#iZFH|CIMKE BERFELZE D,

M nNEME Y v e (Intravascular large B-cell lymphoma ; IVL) #3%Ebtifc 3 EHlIC
E B0 s v —+ ) 7 4« 2#HF, CD2 T, CT cHEELEDS b v YEIRER
AhS, BT voSEMAE DS - . O EREETL, MENIC B
M CD20 AR Y vosfEMADRMAER Y, IVL OREZEICE > 2. 2R &
Rituximab #tf CHOP (cyclophosphamide, doxorubicin, vincristine, predonisolone) #
E%, RERYIMEMAaf s (peripheral blood stem cell transplantation ; PBSCT) BfHK
Bk 21T - 72, IVL B FPBRARERY v 5EiT, BHomkafgd@y b, Wi
HEFRNC MR35 r — 2 AV < 1w, IVL 258 5 5 & BRI A L 73 o

HERAEERINCKS 5 LRSS N7,
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Asian variant
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MEPKHMIEE BAIEY v ¥fE (Intravascular
large B-cell lymphoma ; IVL)!3 diffuse large B-
cell lymphoma @ —#EficH b, 1 v/ EMHEH
MEMICER L TED SN 5. BEIRINT IIMREFT
FE KEEESEEN T, s 2 cERIZK
DV HIHEEZHICES S, HRTHREAINBIE
Flezn. Al Fkac 3NEEICSRIRE ZED,
MEREAfEFER A2 L, AR CHESZENICE -
7z Asian variant of IVL @ 1 fl##&Ed 5.
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X3 EGERREE, RE

BUHIE © ABE 2 HAl & 0 LB D TS D - 72,
ARSI H, BRI Lasa-o < mEDRRITEH LR
W AR L, SITIWE AR 2. BBCTHRENH D,
iz >h o LR % L YFefast k8N
Bt s, U VoS BIER, ovad N -
vz, EYEE, thEg SERREE L TR oN,
FEAT AR ) TR RABE & 75 - 72,
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ABERIAE © B 165 cm, A& 55 kg, (AR 37.4°C,
ME 110/63 mmHg, A&kHH 86/7%, IREEFEEAI
By, HFWEEZ L, BEHD, ZHRE:E4V
4M6, MR HohBmEELL, EHE L
Barre B2 51, T Mingazzini SRER R E,
R IEE, K& B oA - R EAm
fRER - 7F L RBTIRATIUE, Babinski
i3 & bicfet:, Chaddock i3 Thatt
TERERRE B vNBk, 72 ) F U EEER
Wiz, BERMETRMERZIEER -2, EAL
AERD . MkkE LG, MMUED. 5
LDH MfiE, SMERIE EF A2 D7, #%H, sIL2-R
EETH 2T ENHMIL 72, RMIM7 o —+ A b »
MY T, THEEWSEETHY, RIBHEEZ S
NAEMOAIE >, (F1)

®1 ARERZE
{Peripheral blood) {Chemistry) {CSF)
WBC 5090/l TP 5.0 g/dl cell 6
Stab 1.5 % Alb 2.5g/dl protein 65
Seg 64.5 % AST 271U/ glucose 82
Eosino 0.0% ALT 26 1U/1 19G 8.7
Baso 0.0 % LDH 541 1U/
(Infection)
Lymph 8.0 % BUN 8.4 mg/dl
Hbs-Ag (—)
Mono 16.5% Cr 0.61 mg/dl
HCV (=)
a-lymph 9.5% Fe 25 pg/di " P
Hb 9.7 g/dl Ferritin 696 ng/ml
influenzae A-Ag (—)
MCV 85 fl VitB12 326 pg/ml
influenzae B-Ag (—)
MCH 27.8pg Foric acid 3.4 ng/ml
Pt  9.6x10%/ul glucose  120mg/di
(Tumor marker) HbA1c 4.6%
| slL2-R 4698
L

BRER CT : AT 1 SOt 1 IR, B
EIRR % 72,

SES6 MRI : T 2 %38 - #:8%7 + FLAIR Bifg £k
BEBRE O S R E R R 2 R 12, K]
ORADLEFHEORRFEREEA SN, (K1)
W CT © BRIEZ B 7-.

ABE %8 1 5 THE Ga o v F AL, IFIRHK
DA R ERE RS 151 - 12, HEBENO 705
TR B BB - 6 SRR E(T - 72 BT
BT, BRANK 7.6 77 & ERMERT, MEkE
BEZED 53, RUMREED -7 (X2).
B fifao s v —7+ 17+ 23, CD20 BT
Bt BHERTSBINCE S & 5 MR, -
Fo. BHHESBHC BB, 5 1155 B RER A 1T - N
o BT RINTRENIC BB E R L, B3 MBAERFERER (Giemsa & 400 &)
PRREVEY oSBROERMSEEICED SN CD 20(+), CD 79 a(+), CD 45RO(-)
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fo. SREEGLERIE L-26 B, MIB-195%KiGcHh v,
IVL &2 L (K3). i, MEEEY o4
EEsiRZ L L, 27— YINBE L2Wr L. Age-
adjusted International Prognostic Index (IPI)
i3 High risk # <X L7, CHOP % 2 7 — ViT
W, Bk L ANVIREIEEES D, JRESNV— v R
AL, BooExi-7cb, RETEHNIRALN
LD 5 tcicd, MRS 2 Gy X 25 [Bl&EHD
L 7z. Rituximab #ff CHOP 4 7 — Vv #% @ MRI
TLRfE S N IcESESERD L, TLEREHE
L7z, WBEZREETEEHEE L. £0% DHAP
(dexanetgasone, cisplatin, cytarabine) 2 I — 2
TV, RMMEBMERINEIT - 2. 0% 3.01X1
06/kg T autoPBSCT % 1T » 7z. autoPBSCT #%
MRI ZRZEOHEITIZED 120 - 72,

m = =

IVL (225 P O /NIME I [EE M B flfass 858
TAERELFEBERL, WHO N TRUE AKX
PRz B AR ) v ORI E L ThRbh TV
30, BRI EEEOERICHEVEEIERER
L, HEEZHICIERBVESL SN, ERNICEETT
BTERRHREIEPOLZTOTHRBARESINTE
720 ERAFICBVTEZ W E SN D Asian vari-
ant of IVL &FR& h 2 RE © MEK & B E BRI
Mo oNA2BHRMOMELA SN S, FESITX
% & Asian variant & (32 D & 5 ISEEK K -
RERME S H 2 L ERLTBOY (R2), KXEFS
Asian variant O#EIEEICA 3.

% 2 Asian variant ZHE%E

1. BRSR - Mkt 3L

Bi2 L H3DD D bl

a BB (D72< & H2RF)

bRFREIE ZLT/EiE HIE

c U U SERERRRCEE AR 2372

2 A L YE

a I BRE AEGRE

b ERBREFIMEIES Th 5 2 & BREFMITIERShTWA T L

c U o YEAERAAS M IS 5 % L O/ iRk M IR L TV 3

1+ 2%& b THOEAIVLE BT D

M PIRFRETY B (AR Y v - E O MR IR 3,
EEXNBMEDONTHPREEICK » TZ OMBER
2% ThH B, Glass” Tk, it - ZHME
I B 2 D REIREIR 2 29 2 B8 T6% & ik % <
AoNb (£3). ZELSHBERNZREICED
EEn, BFS R EZEOGRKT %70 12 WiGE,

BB R AR bR F

®3 MEAKMRE BMIEY v/ EOMRER

hgwxmmﬁBmwuy»@mw&ﬁ% i
BEATHE - 25 BAMERN B 76%
- RES SORE FRERS AR HET S b0

<R - REE - RS - IR T &

- EERAERASEIRM - BRIEICIRD S, EiR LSRRI, i
PHFEZE, Ut foRE 232

PR B OV AR D 1 B i 7 38%
- KHRRIE - IRIEFRETE - BEMEIELARIEE - BRAERE R E
B AR E [27%

- EAMETHOBREE - R T, 5 L NI~ 28
e D p R B D

e 35 & USRS R R 19
- BrRARREE . BRI - BER AR A Z
- RAGFRIEREE  BABIRARE - 23 BARIRARE 72 &

& DAt
© I FRF— 3%
- IRBHRE RVET, WREBIARPAZE, & htkReERz ) 16%

REREAZEST 5. AEFITR, BHREE - ZEIT
g« ERRRESE C 0 ETH - ZEMINERE
MTiRF -7

IVL2FloEEFEDOT v b9 4 27 ) v REGA
PALERETO SEAFERIFI BUEEON TV S,
IVL #1128\ T, Rituximab 7% L L& LD
BRI B1%IC LT, O L b ERiE T o RERE
3 82% 7 - o, 2 FEAMFERIIFIE (progressin-
free survival:PFS 27%, over all survival:0S
46%) &b b%#E (PFS 56%, OS 66%) D5 H#E
BRIcE < 75 5 /2%, IVLIG#E D auto PBSCT D ik
B, EEBREOHREPSVEHRHLEAON
W (), KEFAIEETH Y EHTRONE
% H¥IZ Rituximab fff] CHOP #ik& I RE(LF
Rk & auto PBSCT %472 gt L.

&4 IVLBCL miafE-auto PBSCT

n [involved sites ttherapy foutcome
Takahashi 1 [skin, BM, systemic |[CHT/CR — 1Rel — CHT —{DD(10m)
let al IAPSCT—2Rel
[Rose et al 1 |spleen, CNS ICHT/CR—APSCT/CR IDFS (30m+)
[Yamaguchi et al[ 1 [liver,spleen,lungs aCHOP/CR—Rel—~APSCT |DFS (56m)
2m, CNS
Hirai et al 5[LN, BM, liver/CHOP/CR(4),CHOP/PR()}4 pts DFS
spleen(3) |- stem cell mobilization|(9m+,  18m+|
iver, spleen, BM(2) [with HD-VP-16—APSCT [28m+, 32m+)

1 pt DD(9m)
[Koizumi etal | 1 |CNS (CHOP/CR—APSCT [DFS(20m+)
|Anghel 1 |skin, BM and CNS [CHT/CR—HD-CY APSCT|DD(5m)
let al —Rel>CY
K& 5 1 [BM, lung, LN IAPSCT lalive in Rel
kAL 5 1|CNS ICHOP/CR—APSCT [DFS(14m+)
BM: bone marrow, CNS: central nervous system, LN: lymph node,
CR: complete remissi PR: partial remissi CHT: chem apy, HD-VP-16: high
dose etoposide(VP-16), HD-CY: high dose cyclophosphamide, CY: cyclophosphamid

Rel: relapse, APSCT:auto PBSCT, DD: death of disease, DFS: disease free survival,
pt(s): patient(s), mt(s): month(s)
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OETHZEEORENSER SN & ORIER
J& «LDH «» Bk EQ LR EZFEH T &, @FKMEIM
PORRY voSBBHBI Lo L, Thoenl &p
5 IVL 25 BV, AR L b —FINICFHBA
B&anaIVL #4gijlczk LA, up front
PBSCT 12 & W BRIRAERK, MR O%NELS & b,
SR MRI L0 B ZERRRA b/ L 72,
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A case of the Asian variant type of Intravascular
large B-cell lymphoma, who was able to diagnose

before his death by cerebral biopsy
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Abstract : We report a 30 years old man who presented neurological symptoms such
as disorientation, an abnormal action to cling to stairs, left hemiplegia and fever. CT
and MRI showed multiple lesions in white matter of cerebral hemisphere. Laboratory
examination showed WBC 5,090/ 11 (atypical lymphocyte 9.5%), Hb 9.7 g/dl, Plt 9,6
X 104/ © 1, sIL-2R 4698 U/ml, Ferritin 1696 ng/ml, LDH 5791U/1 and
hemophagocytosic syndrome by bone marrow aspiration. Intravascular large B cell
lymphoma was suspected, but we could not find lymph node lesions, B cell clonality
and CD 20 positive lymphoma cell by bone marrow aspiration and muscle biopsy.
Therefore brain biopsy was performed, then we reached the diagnosis of IVL show-
ing CD 20 positive large B cell lymphoma cell in blood vessels pathologically. We
treated him with peripheral blood stem cell transplantation combinated
with preconditioning salvage chemotherapy after whole-brain
irradiation and 4 cycles of Rituximab-containing CHOP
(cyclophosphamide, doxorubicin, vincristine,
predonisolone). The prognosis of IVL is reportedly poor,

and it 1s difficult to diagnose IVL pathologically even

if bone marrow shows hemophagocytosic syndrome. It

is suggested that we take IVL into our mind and ex-
amine biopsy positively of the lesions that correspond

with clinical symptoms in suspicious cases.

Key word . Intravascular large B-cell lymphoma,

Hemophagocytosic syndrome, Peripheral blood stem
cell transplantation, Rituximab, Asian variant
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